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November 18, 2013

FLORIDA DEPARTMENT OF STATE
HAWAII INTERMODAL TANK TRANSPORT,PIen of Corperations
2350 S. DOCK ST.

BUILDING D

PALMETTO, FL 34221

SUBJECT: HAWAII INTERMODAL TANK TRANSPORT, LLC
REF: M09000000259

doocument. has not been filed.

We recelved your electronically transmitted document.
refax the complete document,

However, the
Please make the fcllowing correcticons and
including the electroniec filing cover sheet.
A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior teo delivery of the
application to the Department of State by the Secretary of State or other
official having custceody of the records in the Jjurisdiction under the laws
of which it is incorporated, formed, cor organized. A translaticen of the
certificate, under cath or affirmation of the translateor, must be attached
tec a certificate which is not in English.
If you have any questions concerning the filing of your decument,
call (850) 245-6051.

please
Tammy Hampton

FAX Aud. #: H13000252775
Regulatory Specialist ITII Letter Number: 213200026554
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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

L. Name of limited liability company as it appears on the records of the Florida Department of
State: Hawall Intermodal Tank Transport, LLC

2. Jurisdiction of its organization; HI o

3. Date authorized to do business in Florida: 1/21/2009 f';: 2\ r;
SECTION I (4-7 complete only the applicable changes) qf % ©
4, If the amendment changes the name of the limited liability company, when was the -/; : g T)\
change effected under the laws of its jurisdiction of organization? $02/2013 3 .'—‘;j.‘
5. New name of the limited liability company: 2S€Ptrans, LLG g

(must end with “Limited Liability Company, * “L.L.C,," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name, The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.™) '

6. If the amendment changes the period of duration, indicate new period of duration:

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Delaware

8. If the amendment corrects any false statement, indicate the starement being corrected  and the
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the officialhaving custedy of records in the jurisdiction under
the law of which this entity is organized,  °

Signatire of a membeér or the 3

onz@cscmativc of a menfder

Michael Magidson

Typed or printed name of signee

Filing Fee; $25.00
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STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.} The jurisdiction where the Non-Dolaware Limited Liability Company first
formed is_Hawaii R

2.} The jurisdiction immediately prior to filing this Certificate {s_ Hawail

3.) The dotz the Non-Delaware Limited Liability Company first formed is i
242272002 E

4.) The name of the Non-Delaware Limited Liability Company immediately prior to
filing this Certificate js_Hawaii Intermodal Tank Transport,LLT |

5.) The name of the Limited Liability Compuny as set forth in the Certificate of
Formution is AgepTrans, LLC

IN WITNESS WHEREOF, the undersigned have exesuted this Certit‘_lcatc on the
@™ dayof ,!gs(mg JAD2013

2t

Authonz,ed Person

amc::&\\mnl &xg%h';

Print or Type
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STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE af FORMATION

@004,005
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State of Delawvara

SJocra of State
D.iv.'l.s:mn Co

Delimzud 08 G0 %09/03/2023
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» Fivsts The name of the limited lability company is _AsspTrana, LLC

« Second: The wddress of jts rogistered offico in the Siato of Dolawere 1s 16193

Coastal Huy in the City of _ Liewes

2ip Code_19958

i 85
The name of ity Reglistzred agent at such nddressis _Harvard Bugine

Sarvigen, Inc.

* Thleds (Insert any other matters the members davermins to ingjuds heteln.)

i this
In Wigiess Whereof, the undersigned have uxeeutad this Certificate of Permation

2 dayof

“Authorized Pdrson(s)

Nmﬂz_w%&wngd
Typed or Printed
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